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UNITED STATES

FORMD , ? . SECURITIES AND EXCHANGE COMMISSION | OMB ﬁ“. mB AP“PHOV;\ZLamm
Wuhlnglol.:'. D.C. 20549 = Expires:
Estimated everage burden
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
) UNIFORM LIMITED OFFERING EXEMPTION
Name of Offcri.ng ch’ if this is an nmcn%n;:;;g:: nmél; :I)I:: l:‘hnnogf ;n: {;déclle change.) |
Filing Under (Check box(cs) that spply): [ Rule 504 [J Rule 505 X Rulc 506 [ Scction 4(6) [ uLOE
Type of Filing: [} New Filling (8§ Amendment .

HIREACINTA

0604976

A. BASIC IDENTIFICATION DATA

1. Enter the information requested shout the issues ]
Name of Jssver ([ cheek if this is an amendment.and name has changed, and indicate change.)
Owlstone Nanotech, Inc. .
o Addﬁss of Executive Offices . : (Number and Street, City, Stats, Zip Code) Teicphone Number {Including Arca Code)
600 Lexington Avenue, New York, New York 10022 (212) 583-0098
\ omber and Srcet, City, Stste, Zip Code) | Tclepbone Number (Inchuding Area Code)

Address of Principal Business Cperations
(if different from Excctitfve Offices)

Bricf Description of Business ’ _ g — —
commercialize chemical sensor products and other sensing products for theé consumer ,

environmental monitoring and medical diagnostics markets. :

Type of Busincss Organization

[§ corporstion O limiud' parinership, already formed [ other (plesse specify: ! ‘
O business trust . [] timited partnership, to be formed . : 0 CT - 5

j . Month Year o ‘ l——zms
Actus! or Estimated Date of Incorporation of Orgenizstion:  [012) (O3] Actugt (] Estimated THOMSON
Jurisdiction of Incorporstion or Organization: (Enter two-letter U.5. Postal Service sbbreviation for State: . FIN AN C| AL

CN for Canada; FN for other foreign jurisdiction) DR 7

GENERAL INSTRUCT 10NS
Federal: . . o . ) :
Who Must File: Allissuers meking an offering of securitics in reliance on an exemption under Regulation D or Scelion 4(€), 17 CFR 230.501 etseq.or 15 us.c
714(6). .

When To File: A notice must be filed no later than 15 days aﬂc.r the first sale of securities in the offering. A notice is decmed ﬁledlwith the U.S. Securitics
ommission (SEC) on the earlier of the date it is received by the SEC st the address given below ar, if received ot that address aficr the datc on

and Exchange C
which it is duc, on the date it was mailed by United States registered or cerlified mail to that rddress.

UsSs. Sccuriliés and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Where To File:
ies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuslly signcd must be

Copies Required: i
pholncopi:s of the manuslly signed copy or bear typed or printed signaturcs.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix accd

" not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: . .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc states that have sdopied
ULQE and that have adopted this form. Tssuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
are 10 be, or have been made. 1fa state requires the payment of a fec as 3 precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constituies a part of

this natice and must be completed.

. - ATTENTION
Failure to file notice in the appropriale states witl not result in 2 loss of the federat exemption. Conversely, failure to file the
appropriate jederal notice will not resull in 2 loss of an available state exemption unless such exemplion is predictated on the

tiling of a tederal notice.

Persons who respond to 1he coliection of informetion contained in this form are not
SEC 1872 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of%
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T L A BASIC IDENTIFICATION DATAR s

2 Enter the informetion requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Esch bencficial owner having the power to vote of disposc, o direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
. Each exccutive officer and director of corporate issuers and of corporate genersl and mimaging partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner E] Exccutive Officer [} Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Bader, Bret

Business or Residence Address (Number and Street, City, State, Zip Code)
242 Rockaway Street, Boonton, NJ 07005

Check Box(es) that Apply:  [] Promoter’ [Q Bencficial Gwner ] Executive Officer [ Director [} General and/or
. . Managing Partner

Foll Name (Last name first, if individual)
Brennan, Mark
Business or Residence Address (Number and Strect, City, State, Zip Code)
71 North Salem Road, Cross River, NY 10518

Check Box(cs) that Apply: [J Promoter a _Bcneﬂcial Owner  [{] Executive Officer K] Dircctor {J General and/or
‘ Managing Partner

Full Name {Last name first, if individual)
Boyle, Paul
Business or Residence Address {Number and Street, City, State, Zip Code)
648 Hackford Road, London SW9 ORG United Kingdom

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner {] Executive Officer [] Director [0 General andlor
Managing Partner

Full Name (Last name first, if individual)
Koeéehl, Andrew , .

Business or Residence Address  (Number and Street, City, State, Zip Code)
11 John Street, Cambridge CBl1 1DT United Kingdom

Check Box(es) that Apply: D Promoter D Beneficial Owner  [f] Executive Officer K] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Ruiz-Alonso, David
Busincss or Residence Address  (Number and Strect, City, State, Zip Codc)
29 Petersdield Mansions Cambridpe CBI 1BB United Kingdom

Check Box(es) that Apply:  [[] Promoter [] Bencficial Owner [Q Exccutive Officer K} Dircctor () General and/or
Managing Partner

Full Name {Last name first, if individual)
Gittins, Magnus, R.E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
600 Lexington Avenue, New York, NY 10022

Check Box(es) that Apply: G Promoler D Beneficial Owner L__I Exccutive Officer  [X]. Director D General and/or
Managing Partner

Full Name (Last name first, if individual}
Finn, Thomas P. .
Business or Residence Address  (Number and Street, City, State, Zip Code)

119 West Norwalk Road, Norwalk, CT 06850

(Use blank sheet, or copy and usc additional copics of this shect, as necessary)
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2.  Enter the information rcquesl:d for the following:
«  Enach promoter of the issues, if the issuer has been organized within the past five years;
Ench beneficial owner having the power to vole or dispase, or difeet the vate or disposition of, 10% or morc of a class of eqﬁify securities of the issver.

e  Ench cxccutive officer and director of corporate issucrs and of corporate genera! and managing partners of partnership issuers; and

e Each general and managing partner of'ﬁmncrship issuers.

Check Box(cs) that Apply:  [J Promoter  [[] Beneficial Owner [0 Exccutive Officer  [X] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual}
Gammell, Peter y
Business or Residence Address  (Number and Street, City, State, Zip Code)
58 Whittingham Terrace, Millburn, NJ 07041
Check Box(es) that Apply:  [[] Promoter [ Beneficiel Owner [ Exccutive Officer [7] Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [ Directar General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Cheek Box(es) that Apply:  [[] Promoter . [[] Beneficial Owner [0 Exccutive Officer [] Dircctor General and/or
Managing Partner
Full Namec (Last name firsy, if individual)
Business of Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: . [] Promoter  [] Beneficial Owner  [] Executive Officer [ Director General and/or
) Mansging Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codc)
Check Box(es) that Apply:  [T] Promoter D Beneficial Owner 7] Execulive Officer  [] Director General and/or
Managing Partner
Full Name {Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Codc)
[} Dircctar General and/or

] Promoter D Beneficial Owner  {] Executive Officer

Check Box(es) that Apply:

Managing Partner

Full Name (Last name fisst, if individual)

Busincss or Residence Address  {Number and Street, City, State, Zip Codc)

(Use blank shecet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this 171 (=411 S ———

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...ovvveeee.

3. Does the offering permit joint ownership of a single L1111 & S

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with e state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

$25,000
Yes No
I;i g

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)

O All States

ol (D
ON] XS] MO MY [MS)
(M1 (RH] (NY]
X o B @M X OO GO A Ea & OG0 & [ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicitcd or Intends to Solicit Purchasers
(Check "All States™ or check individual States) [] All States
: [Hi)
o o A 2’ RY A ®MEI MY MA M) MY S MOl
®DO [sc] 5D N X o] F ©~A A &v G0 @y [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or 1niends to Solicit Purchasers
(Check “All States™ or check individual Sta1es) ..o [J Al States
o
O o A & K A Mg MDD MA MO MY MS [
mn ~E Y FE [N M M {0 [ ©E ©K [R]  [PA]

d use additional copies of this sheet, as necessary.)

g

(Use blank sheet, or copy
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. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF
e - e T 2 ot e et e R L g A iy 57 1 Do o T

1. Enterthe aggregate offering pricc of sccuritics included in this oﬁ'cifng and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. . ’

) Aggregate Amount Already
Type of Security ' Offering Price Sold
..... SRR | $
........... .$.5,000,000 $1,350.500
R Common O Preferred
Convertible Securities (including warrants) - . $ s
Partnership Interests . peeits b esrsnersaaeneeneansrssaen assans $ 1
Total et et e $.9+000,000 1,550,500
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
‘Aggregate
Number . Dollar Amount
Investors “of Purchases
Accredited Investors............ . . X | $1,550,500
Non-accredited Investors ' s
Total (for filings under Rule 504 only) ceeeeeiiiveencnns b3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Hthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securities by type listed in Part C — Question 1.
: Type of Dollar Amount
Type of Offering _ Security Sold
RUIE 505 onvoeeoe s eeeeeeeee e eesten e erereeses e et arnsanran e s s $
REGUIALION A L.uoveiiierien i s ot s e s %
TOLEL oo e vt ee et e ee et esateren bt ee ke R s e A A - §_0.00
4 a Furnish a statement of all expenses in connection with the isswance and distribution of the
sccurities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees i ivabsarrenete ettt et e RnRnrenen s 1,250
Printing and ENFAVINE COSIS 1ooorrrmrrrrereiserrrmmsmssssssssssssss s s $.4,000
Legal FEES .oourmeemnsicsansrsessassneccess £2,500
ACCOUNUNE FELS (vt
Engineering Fees ......ovoereet eeerierseeese s s s

Sales Commissions (specify finders’ fees separately)

£5,000
$52.750

pooopood
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b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.”....

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Purchase, rental or leasing and installation of machinery

and equipment ..o

Construction or {easing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger)

Repayment of indebtedness ............

Working capital.............

* Other (specify):

$.1,497,750.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
..[1%.265,000 s 650,000
0Os s
s Os
as 0s
- [% %

(1$380.200 (1%

[]$.645.200 [ g 852,550

.......................................................................... Os [, 202,550
as s
....... s Os

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the Wﬁtics and Exchange Commission, upon written request of its staff,
4

the information furnished by the issuer to any non-accredited invest

rsuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Owlstone Nanotech, Inc.

Date

October 12, 2006

Name of Signer (Print or Type)
Magnus Gittins

?ﬁc of Signer (Print or Type)

Chairman

ATTENTION

Intentional misstatements or omlssions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISTONS OF SUCKH FUIET (oo bbb s a et be s b bt st s s e rnn et {m]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state il which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuerhas read this notification and knows the contents to be true apgrhas duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

/ / ﬂ” e
Issucr (Print or Type) Sign W//{é Date
Owlstone Nanotech, Inc. .

October 12, 2006

Name (Print or Type) J)(tle (Print or Type)
Magnus Gittins uvhairman
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted)
(Part B-Item 1) (Part C-ltern 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Alétggﬁmon Investors Amount Investors Amount Yes | No
AL |
o
AR ' ] | |
CA X $57,500 3 $57,500 ]
co | |
CT $260,000 9 $260,000 l ! | | |
DC [ __l
FL _ l l:i._—l $25,000 1 $25.000 r l

il

ey | e
S—
M——

L

1A

S

K§

KY

LA

I

ME

MD

[

MA

]

Ml

|

MS
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1 2 3 4 5
. . Disqualification
Type of security under State ULOE
Intend to sell and aggregatc " (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State . waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) : (Pm E-Item 1)
’ Number of Number of S |
Accredited Non-Accredited’ L
State| Yes No Allsggglgon Investors Amount Tovestors Amount | Yes No
Mo 2]l |
MT ||
NE |
NV | | | [
NI i x $475,000 17 B475,000 ]
vl | . A
NY 1Ex ] 608,000 10 [$608,000 o (||
NC L. |||
ND Jr__| [
OH [ L |
oK ] { ||
PA (||
| ‘ .
RI Al e
se || iR [ —
SD H 1 - ] | |
Y - =
'rx PR _T
uT | jl
Wl L | C
WA | | I |
wl C_C
Wi X $50,000 1 $50,000 l (|

Bof?%
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State No Investors Amount Investors Amount Yes No.
wyl ]
PR L [ ]
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